Abstract
Introduction
Filariasis is a serious global socioeconomic & public health problem. Lymphatic Filariasis (LF) is a major cause of acute and chronic morbidity in humans in 73 countries in Asia, Africa, the Western Pacific and the Americas. Nearly 1.4 billion people are exposed to infection from mosquito-borne filarial parasites (Wuchereria bancrofti and Brugia malayi [1] . Filariasis is common in coastal areas of Indiathe endemic areas are mainly the sea coast & banks of large rivers in 17 States and six Union Territories, with about 553 million people at risk of infection [2] . The disease mainly involves the lymphatic system of the body. Although the incidence is high in Indian subcontinent, yet it is unusual to find microfilaria & adult worms in breast mass & only few such cases have been documented [3, 4] . In lymphatic filariasis the sites commonly involved are lungs, bronchial aspirates, cervicovaginal smears, pleural & pericardial fluids [5] [6] [7] [8] .
Case Report
A 35 yrs old female presented with a slow growing painless mass on outer quadrant of left breast duration of 2 months. Clinical examination revealed a mobile mass measuring 3/2/2 cms. Not fixed to skin, the nipple and areola or underlying structures and no axillary lymphadenopathy. Systemic examination revealed no significant abnormal findings. Routine hematological investigations were normal. Peripheral blood smear examination failed to reveal eosinophilia or presence of any hemoparasites. Clinically it was diagnosed as fibroadenoma breast. FNAC of the breast mass revealed only chronic inflammatory cells and was inconclusive. The mass was excised in toto & send for histopathological examination. Grossly: the excised specimen was soft tissue mass with adhering fatty tissue measures 3/2/2 cms. Cut section is greyish white. Microscopic sections of the mass revealed center of the lesion showed an adult microfilarial worm (slide 1). [9] . Culex mosquitoes are the principal vectors of LF in Asia [1] . Adult worms are found in the lymphatic vessels and lymph nodes of human beings only. Filariasis is a global health problem of huge magnitude. It is endemic in large areas of India especially in coastal areas. As on 2006 December the total population at risk of lymphatic filariasis was estimated to be 1254 million in 83 endemic countries of which 64% was contributed by South East Asia region (SEAR) alone [10] . In India it is estimated that 554.2 million populations were at risk of lymphatic filariasis infection [10] . Adult worm lives in the lymphatic system of definitive host microfilariae is released and circulated in the peripheral blood causing lymphaginitis, lymphadenitis and lymphedema resulting in elephantiasis are its various manifestations [11] . Diagnosis is made by these tests: 1) Demonstration of microfilaria in peripheral smears of blood or skin which have nocturnal periodicity in most parts of the world. 2) detection of filarial antigen & antibody by very sensitive, very specific simple "card test" using only finger prick blood droplets taken anytime of the day very useful now. 3) Adult worms can be detected in lymphatics or scrotum in affected person. Female breast is an unusual site for the occurrence of filarial granuloma and only few such cases have been documented in literature [3, 4] . It is frequently caused by W.bancrofti. The patients usually present with solitary, nontender, unilateral breast mass. Multiple lesions are uncommon. The upper & outer quadrant is the most common site. But central or periareolar nodules occur with notable frequency. Most of the lesions may involve subcutaneous tissue & present as a hard mass with cutaneous attachment and clinically mistaken for carcinoma. The diagnosis of filarial granuloma of breast was made depending on the specific microscopic structural features of the adult worm. In the present case microfilaria were not demonstrable in night blood smears. Only histopathological examination confirmed the presence of adult worm with prominent granulomatous inflammation around it. As the patient did not have any clinical evidence of filariasis & there was no microfilaraemia, the patient had occult filariasis. This can be seen in endemic areas where filariasis can exist without microfilaraemia or it may be extremely transient & hence overlooked. Fine needle aspiration yielded mostly chronic inflammatory cells and reported as inflammatory.
Conclusion
Filarial granuloma in the breast although an unusual presentation in India, but it is usually commonly seen in some endemic areas like China & Srilanka. This case shows that presence of filarial granuloma in breast mass may be a possibility in countries like India. All unexplained granulomas in breast should include filarial granuloma in differential diagnosis especially in endemic areas like India. This case also demonstrates that FNAC may be helpful in diagnosis of microfilariae but some times may remain inconclusive to detect the parasite as in our case. Complete histopathological examinations may be necessary to confirm the presence of adult parasites.
